2000 UNIFORM BUSINESS REPORT (UBR)

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature reguired when reinstating} DATE
o asmenamadons o dnta. " | aer MAY S 2000 Foo wil e $3s00p | 1% EeCionCampsionensng - $5.00 ay 5o
o ! ' Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND ZIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
_TLE D [ Delete TITLE ~ [JChange [ Addition ’
e ‘LORENZO, ENRIQUE NAME
STREETADDRESS | 2700 S.W. 36TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL CIvY-ST-21f
TITLE D = ~ _ 1 Delete THLE [lcChange [ Addition
NAME LORENZO, MAYRA L NAME
STReeT ADDRESS | 2700 S.W. 356TH AVE. STREET ADDRESS
Lomstar ) MIAMIFL e MGestre o . .
TITLE O Gelete TLE ) Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE C] Delete TITLE ) Change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TME 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
ThLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY -ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 116.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: - _ ?//Af WO _s-¥D-SX/ 2

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

DOCUMENT # K58972 .
1. Eniy Name May 15, 2000 8:00 am
LALEX CORPORATION Secretary of State
05-15-2000 90199 040 ***150.00
Principal Place of Business Mailing Address
% ENRIOUE LORENZOQ % ENRIQUE LORENZO
2700 S.W. 36TH AVE. 2700 5.W. 36TH AVE.
MIAMI FL 33133 MIAMI FL 33133-2724
T S NCWRERRMRANERRIAR R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
65-0100535 Not Applicable
Zip Country 7ip Gountry 5. Certificate of Status Desired | fi'gfq.ﬂ?:éﬁonal
6~ Name and-Address of Current-Registered -Agent 7 Name and-Addrase of Mow.Ragistered Agent ——— ==
Narne
LORENZO’ ENRIQUE Street Address (PO. Box Number is Not Acceptable)
2700 S.W. 36TH AVE.
MIAMI FL 33133
City FL Zip Code

CR2E034 (9/99)



